mentioned the case to Dr Underhill, and we agreed that chloral was the best drug to prescribe. At 7 p.m., I found that during the previous three hours she had had four fits, varying from ten to twenty minutes in duration. The discharge of blood during the day from the uterus had been free; and this, I suppose, had been of benefit. I prescribed thirty grains of chloral hydrate, which she took in one draught. After taking it she had one more fit, and then slept quietly for rather more than an hour. When she awoke the fits returned, and continued from 9 P.M. till 2 next morning. At 10 o'clock I saw her in a state of complete coma, with violent convulsions. In the early morning the swelling of the lower extremities began to diminish, arid there was a profuse watery discharge from the vagina. This watery discharge was very marked, and continued for several days. During the whole day (20th) she was in an unconscious condition, but occasionally she swallowed a little beef-tea unconsciously. She had passed no urine except involuntarily. In the evening I drew off by catheter three ounces of urine, which was all that the bladder contained.
On being tested, the urine was found to be highly albuminous, and its specific gravity 1*023. Sig.?Tablespoonful every four hours.
From that time the patient gradually improved. The oedema of the face and lower extremities diminished. Profuse diarrhoea set in, and seemed to be of much benefit to the patient. Prom time to time I tested the urine, and found that it was still albuminous. The last time I examined it, was about five weeks after delivery. The patient's friends say that she has not been rendered less intelligent by the convulsions, and that she now seems to be as intelligent as she was before her confinement.
